. . .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-034520
DEPARTMENT QOF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE £D jon Dlsrnct No TARE _Lrimary Registration District No. z.g_g_-i__kegisrnr's No. _.:.2.-_{.'.--..______ .
ON THIS STUB AMEND B-SEpo4 1305
1. PLACE OF DEA'I'H 2. USUAL RESIDERCE (Where decessed lived. If institution: Residence baefore
VS 300 E a. COUNTY Henrv a. STATE m b. COUNTYHenry admission)
Rev. 4/59 % b. COILY {If outside corperate limits, give TOWNSHIP only) Length of stay in b c. CCI,LY Inside Limits
wl -
A= TOWN Clinton 2 1/2 ¥nl. s owN - Clinton Yes [l No O
1p L) & < . FULL NAME OF (1f NOT in hospital, give Tocation] Inside Limins || d- STREET {IF ouiside, give location) Reside on Farm
- A 2
P 4 2 SfS WTNON Water St bad BdeR | 814 East Green St  |™0 “o®
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D‘EDAFTH
o Donald Eugene Fields Sept 14 1962
5. SEX 6. COLOR OR RACE 7. Married %]  Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER IDYEAR ::UNDER 'i: HR
. Widowed [ Divorced [ 9. Months ays ours in.
R Male White ho11-3% |28 I
D 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 172 i mmf of worlung life, even if ratired) . )
= £a Clearfield Cheese. Henry Co Mo, US A
7 c'j 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND COR WIFE
8 2 Edward Fields Mande Robertson Sharon Fields
2. W) 15. WAS DECEASED £VER IN U.S. ARMED FORCES? 17. INFORMANT Address
— < (Yes, no, or unknown) | (If P W daf icq
9 994k - N A R P Edward Fields RR 6 Clinton Mo
ot — 18. CAUSE OF DEATH (Enter only one cause per Ima + p B), and N INTERVAL BETWEEN
10 < % PART ). DEATH WAS CAUSED BY: / QONSET AND DEATH
S is : mneowe cause ol MO LlS et W chicrl. | cotemecd
ol 0
> %13 g AJ Sfotomn K
]gq ]=3 & Juj = Cenditions, if any, DUE TO (b) - T P -
Il 5 which gave rize to
)0 B2 S i WeeSod
= [} -
13 -0 ‘— Iyinnocwl last. DUE TO (e} f‘(/ ‘“"’
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING?TO DEATH Hut not related to the terminal PART I, If deceased was female was
g disease condition Qiven in PART | (a) there 8 pregnancy in last 90 days.
g § l O Yes | ] ND“l O Unknown
g é 19. WAS AUTOPSY 20a. ACC|DENT SUICID HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
bt PERFORMED? -
2 G| vesO NowA et/ con fl 2 &
z |z | P TWEBF Four Momh 7 7
a INJU .
¥ g < g de-’d p.m. ‘ L \.
Z m : 200, NI0mY. OCCURRED 20e. ?mcef OF TNIGRY {o.; in of about I;omu, 20f. CITY, TOWN, OR lOCATION COUNTY STATE
o WHILE AT WORK [J ‘uf act zsireef. ice efc. -7
S | |o MRS B o | TN T ClonTo s, (oo Meswss St
s o g é 4 ded the deceased from . to and last saw R,mullva on
m or a fccurrad 8t 5% ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = ; -
gL W 3 5 fLaGRATURE (Degm or titie) I’/a; »y " ADDRESS 22c. DGIE SIGNED
g d
: w = g 4 ”ﬂo “"M /06:0 Jl &“A % 7, -
z 2. BURIAL, CREMATION 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Sr )
le) o REMQVA[lSpacn!y)
z =] Buria 9=-17 -62 Calhoun Missouri Calhoun
= < 24. FUNERAL DIRECTOR ADDRES: . DATE RECD. BY LOCAL REG, | 26. REGISIRAR'S SJGNATURE
w -
= @ Sickman & Dunning Clinton Mo ) 77562 Ha b M é“z“"%
[Licensed Embalmer’s Statement on Re(er:e Side)




~r

v

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- ". - ¢
Student M : : il
Signature of Student Embalmer

Licensed Embalmer No.! #)/d

FRETUEN . oo - P.O.Addressﬁ%ﬁﬁﬂ&_‘f5é

Nofe: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for” reyocatlon.of license).
If embalmed by a STUDENT, .he also shall'sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .
- B

G290 ST

.



